In her book Imperial Bodies, E. M. Collingham has described how the European experience of India was "intensely physical." 2 It began on the sea journey from Britain with the sufferings of seasickness regarded as almost inevitable. On disembarkation the Imperial Bodies were confronted by exotic and diverse smells, a hostile and potentially debilitating climate, and the threat of frequent physical illness and the dangers from insects, snakes and other wild animals. She showed how from the second half of the nineteenth century the body of the British coloniser came to symbolise Western racial and civilisational superiority. The civil servant, as a senior agent of British manhood, became an embodiment of colonial power and his healthy body emphasised sporting prowess, the moral character of his class and muscular and physical power. 3 This paper will show that the experience of India was not only physical but also a mental one, as the new arrivals were faced with the challenges of races and religions, cultures and environments unlike anything they would have experienced at home. For some the failure to cope would ultimately result in mental breakdown. The underlying theme of the thesis, of which this paper forms a part, is that there were certain British Imperial Minds who were unsuited mentally to the stresses and challenges inherent in running the British Empire in India. The paper, researched using original medical records, highlights how Freudian psychoanalysis was one innovation in treatment methods used to combat and relieve mental distress. Recent work on psychiatric hospitals in India place psychiatrists in the role of representatives of the imperial enterprise. 4 Whilst accepting this position this article argues that the relative autonomy of British psychiatrists in hospitals for Europeans in colonial India enabled significant individual contributions to the development of Western psychiatry in the sub-continent. It will explore how one particular practitioner developed his own professional interest by introducing a new form of treatment to India, psychoanalysis. The author will introduce the idea that there were distressed, unhealthy Imperial Minds who had difficulty coping with their role in the Raj. Using the example of one psychiatrist or alienist, Owen Berkeley-Hill, the article will show that his introduction of psychoanalysis to India was radical, controversial and against the general view of the psychiatric establishment in Britain. 5 It will argue that, yes, Western psychiatrists were conscious servants of Empire and reflected elitist imperial attitudes, but research provides evidence that there was a genuine desire to improve the lives of their vulnerable patients suffering from mental illness. Andrew Scull's concept of asylums being overcrowded museums of madness has been a powerful influence on modern historians of psychiatry. 6 His opinion: that asylums 'provided a context within which, isolated from the community at large, the protoprofession [of alienism or psychiatry] could develop empirically-based craft skills in the management of the mad', criticised the autonomy and power which psychiatrists held over their patients. 7 Scull seems to condemn the whole profession whilst not recognising that individual practitioners could and did help patients to recover from mental illness. Scull India, c. 1925-1940, Anthem Press, (London, 2013. 5 Alienist was the preferred term used by and to describe psychiatrists in India until the early 1930s. whose attitudes are more benevolent towards psychiatrists in charge of asylums. The Whiggish vision of science was one of inevitable progress with psychiatrists playing a strategic role in developing a liberal social order. 9 This paper will show that the work of Berkeley-Hill fitted into this latter definition of the inexorable advancement of science.
Recent work on psychiatric hospitals in India place psychiatrists in the role of representatives of the imperial enterprise. 4 Whilst accepting this position this article argues that the relative autonomy of British psychiatrists in hospitals for Europeans in colonial India enabled significant individual contributions to the development of Western psychiatry in the sub-continent. It will explore how one particular practitioner developed his own professional interest by introducing a new form of treatment to India, psychoanalysis. The author will introduce the idea that there were distressed, unhealthy Imperial Minds who had difficulty coping with their role in the Raj. Using the example of one psychiatrist or alienist, Owen Berkeley-Hill, the article will show that his introduction of psychoanalysis to India was radical, controversial and against the general view of the psychiatric establishment in Britain. 5 It will argue that, yes, Western psychiatrists were conscious servants of Empire and reflected elitist imperial attitudes, but research provides evidence that there was a genuine desire to improve the lives of their vulnerable patients suffering from mental illness. Andrew Scull's concept of asylums being overcrowded museums of madness has been a powerful influence on modern historians of psychiatry. 6 His opinion: that asylums 'provided a context within which, isolated from the community at large, the protoprofession [of alienism or psychiatry] could develop empirically-based craft skills in the management of the mad', criticised the autonomy and power which psychiatrists held over their patients. 7 Scull seems to condemn the whole profession whilst not recognising that individual practitioners could and did help patients to recover from mental illness. Scull's view of the jostling for professional power by psychiatrists via the state apparatus controlling mental health provision has been challenged in recent years. Melling has identified what he terms a 'late Whiggism' 8 amongst some historians of British psychiatry 4 See for example, Ernst, Waltraud Colonialism and Transnational Psychiatry: The Development of an Indian Mental Hospital in British India, c. 1925 India, c. -1940 , Anthem Press, (London, 2013). 5 Alienist was the preferred term used by and to describe psychiatrists in India until the early 1930s. 6 Andrew Scull, Museums of Madness: The Social Organization of Insanity in Nineteenth Century whose attitudes are more benevolent towards psychiatrists in charge of asylums. The Whiggish vision of science was one of inevitable progress with psychiatrists playing a strategic role in developing a liberal social order. 9 This paper will show that the work of Berkeley-Hill fitted into this latter definition of the inexorable advancement of science.
Health challenges in the Raj
As the British consolidated their influence in India and its population there increased, it became clear that there was a need to provide accommodation and treatment for those Europeans with a mental illness. Consequently, in the eighteenth century, three lunatic asylums, Calcutta, Madras and Bombay -the main centres of British population -were established for European patients. Asylums were also built for Indians, who were segregated racially from whites. During the nineteenth century many mentally distressed Europeans stayed temporarily in one of these asylums awaiting a return to Europe.
With the development of medicine in the second half of the nineteenth century a number of medical men began to give their professional counsel on matters relating to health for the European intending to travel to India. One such doctor was George Yeates
Hunter, an Army surgeon in Bombay who had spent twelve years in the country. In his view it was undoubtedly inadvisable for women and young men to go to India because of the effects of the tropical climate. 10 He wrote that new arrivals would experience a much greater risk of cholera, "the scourge of India," and of liver disease and find that contracting malaria was inevitable. 11 Nervous disorders were more prevalent in India than in Europe, he asserted, and inflammation of the brain and spinal chord were more frequent. 12 In his opinion insanity was certainly more frequent in Europeans in India "attributable in part to malarious fevers accompanied by head symptoms, and in part to solar heat and the intense nervous irritability which prolonged tropical residence sets up in the nervous centres.' 13 The sensible course, he prescribed, would be to stay in England with its better climate and diet as the likely outcome for those who went to India and stayed for some years was "a ruined constitution and a prematurely shattered nervous system." 14 Half a century later the message from senior doctors remained much the same. In 1923 Sir Andrew Balfour became the Director of the London School of Hygiene and Tropical Medicine after working in the Sudan, South Africa and the West Indies. Part of his contribution to a major textbook on his subject in 1921 asserted that '[T]here can be no doubt that the nervous system is that on which the chief stress of a tropical climate falls.' 15 He cautioned that very hot and dry countries were those which challenged the nervous system the most and that women and children were especially susceptible mentally and physical to this type of climate. 16 Nevertheless, despite all the warnings British people did go out to India to serve the Raj at the risk of their health.
The European Mental Hospital at Ranchi
After the Great Rebellion or Indian Mutiny of 1857-58 the British consolidated their power in India with an accompanying introduction, and sometimes imposition, of Western science and medicine across the sub-continent. 17 However, in the view of Radhika Ramasubban, the health resources of the colonial state were used almost exclusively for the needs of the military and of the European community. 18 In the eighteenth century this was clearly true of mental health care. The East India Company opened three asylums for its servants and soldiers and their dependants in the capital of each Presidency, or administrative area. These were: Bombay in 1745/6, Calcutta in 1787 and Madras in 1794. 19 only intended for the treatment of persons of European or American heritage and "Natives of Asia or Africa" were not eligible for admission. 24 Wealthy or high caste Indians were, however, occasionally admitted. Jews and Armenians could enter as could some people of mixed European and Indian origin, who were officially termed as Anglo-Indians. From 1911 an Anglo-Indian was legally defined as a person whose father or any of whose other male progenitors in the male line is or was of European descent but who is domiciled within the identified territory of India and is or was born within such territory of parents habitually resident therein and not established there for temporary purposes only. 25 Thus a mentally ill woman of mixed heritage who only had European female ancestors could not be admitted. The rules were breached for very wealthy Indians and for some Indian Christians. An objection to the latter came from the Bihar and Orissa Government who protested at the admission of 31 Indian Christians on the grounds that they were "not strictly Europeans." The Government of India was required to mediate and declared that all but three of the Indians could be admitted as their "habits are those of Europeans." The three were ordered to move to an asylum for Indians but, mysteriously, two and a half years later had not arrived. 26 It was accepted at the time by British residents and medical men that India presented many health challenges, both physical and mental, for those coming out from Europe. 27 They were faced with stresses from loneliness and isolation; from the misunderstanding and sometimes dislike, or even abhorrence, of different cultures, races or religions; from a climate which could be both alien and debilitating; and from an underlying fear that the unexpected and bloody uprisings of 1857-8 might happen again. 28 As is the nature of mental disorder some Europeans were more affected by these stresses of rule in India than others and some of these Imperial Minds were less able to cope and succumbed to mental distress.
They were likely to be the kind of people to be treated at Ranchi.
One advantage for patients of the European Mental Hospital was its small size. At its peak it had around 200 residents and it never became overcrowded. As a relatively small unit it had a high staff to patient ratio conducive to more personal therapeutic relationships.
It was built in a 'villa style' with relatively small and simple units rather than following the model of the substantial and Gothic Victorian warehouse common in Britain. It resembles a spacious resort with new two storey buildings with verandas set in flower gardens and painted brilliant white. It included recreation rooms which could be used for such activities as sports, crafts, a library and a cinema. 29 The British had long sought to keep their mentally distressed residents separate from their Indian counterparts. Ernst has argued that one key factor for the British in India was that lunatic asylums, which were renamed as mental hospitals in the 1920s, were 'instrumental in keeping those Europeans out of sight who were seen to be out of their The care of the white mentally ill in hospitals was partly humanitarian but it was also political as their buildings were designed on a practical level to protect the British from the gaze of the Indian public. The Indian gaze was forcefully obstructed as the European Mental
Hospital had, and still has today, a high wall around which, in parts is 16 feet high. 33 With its new buildings and high walls this was the hospital into which Berkeley-Hill introduced psychoanalysis to India in the 1920s and 1930s.
Psychoanalysis: a new form of treatment in India
In his autobiography Berkeley-Hill claimed, and available evidence appears to confirm this, that he was the first trained psychoanalyst in India when he went out to join the Indian When writing about Hindus, Berkeley-Hill said that they had the disadvantageous traits of the anal-erotic personality, which manifested as irritability, bad temper, unhappiness, hypochondriasis, miserliness, a tendency to bore, a tendency to dictate and tyrannise, and so on. He contrasted these weaknesses unfavourably with the European virtues of determination. persistence, reliability and thoroughness. 46 Hartnack has written that Berkeley-Hill became convinced that British rule was therefore justified as Hindus, in essence, could not be expected to be interested in responsible leadership because they lacked the psychological disposition for it as they were, in psychoanalytical terms, obsessive-compulsive and infantile. 47 Berkeley-Hill noted on 6 April 1927 that she was wearing dark glasses and she asked to be sent to the Blind Asylum, a suggestion she said had been made to her when she had travelled to India on the ship from England. There was no indication on the file that she had Some colonists chose to escape the psychic tension set up by this anxiety state by resorting to alcoholism. 57 Some European males underwent a 'regression,' he said, from a heterosexual to a homosexual level which could be seen 'in any club in the tropics,' and these were 'unmistakable signs of the regression of libido.' 58 Ultimately, he proclaimed
The essential cause of all kinds of anxiety consists in a lack of physical gratification of the sexual hunger; the anxiety arises in the inborn fear-instinct, and the exaggeration of its manifestations represents a defensive response to repressed sexual impulses. 59 An understanding of Freud will enable the colonial physician to understand and so treat more effectively the problems presented by distressed patients, he maintained. Berkeley-Hill's fundamental belief in the power of psychoanalysis to heal is summarised in an article he wrote in 1921: 'Psycho-analysis is an education in the highest sense of the word, for it "leads out" the mind of the patient and thus gives him an understanding of his personality which cannot be otherwise than the greatest value to him'. 64 He stressed that, as part of their training, it was vital that those practising psychoanalysts must themselves go under analysis by a competent practitioner. He retired in 1934 but continued to produce articles for medical journals. His later writings show that he was still committed to psychoanalysis as a way to understand and treat mental disorder in individuals. 65 Berkeley-Hill was certainly 'practicing' his skills on patients and learning from that practice. Some of his methods were more successful than others. Thus, for 
